
MAPPING INQUIRY 
SARATOGA COUNTY TAX MAPPING DEPARTMENT 

 
 

SBL: ________  _________  _________ 
 
TOWN/CITY/VILLAGE: ________________________________ 
 
OWNER:   __________________________________________ 
 
ADDRESS: __________________________________________ 
 
    __________________________________________ 
 
DATE: ____________  PHONE: ______________________ 
 
REPORTED BY: _______________________________________ 
 
NATURE OF INQUIRY: 
____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

FOR OFFICE USE ONLY 
 

RESULT: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

 

BY: _______________________    DATE: _______________ 

 


